FORM NO. 1001A NOTIFICATION OF WELL SPUD //’ \\

¥ ‘\
OKLAHOMA CORPORATION COMMISSICN ' vJDMB
OIL & GAS CONSERVATION DIVISION \\M»

P. ©. BOX 52000 -

CKLAHOMA CITY, OKLAHOMA 73152-2000
(RULE NO. 165: 10-3-2}

OTC/OCC Operator Number: 18634-0

API Number: 108-22127 INSTRUCTIONS (PLEASE FOLLOW)
DATE: 02/18/2003 PLEASE TYPE OR USE BLACK INK
Date of Well Spud/Re-Entry: 2 /2//¢3 1) This report must be comp-
leted in duplicate and
Name of mailed within fourteen (14)
Operator: GLB EXPLORATION INC days, after spudding, to
Address: 200 N HARVEY AVE STE 610 the Corporation Commission
OKLAHOMA CITY OK 73102 at the above address.
Phone: {405} 272-0715
2} State the exact date the
WELL LOCATION well was spudded.

Lease Name: AWACS
Well Number: 1
Location: 35-12N-02W

SW4 NE4 NW4 NE4

CKLAHOMA

Surface Casing Cement by (If Job Completed) R
TP 'i.{\

Name : D&wz///ﬁ.f//fﬂvéﬂ’&/ rl OKLAH{M L RO TOl

: CORR N :
Address: éé'éo/ é"a« ‘fv é:(% 5‘%”9 e ] -

%

r
City: Ok State: ot - MAR 13 200
le Code: zzé__‘ f)”. & GA:) CQ’\{ ___|\\;‘l' ' i

e L

I declare that I have knowledge of the contents of this report and am
authorized by my organization to make this report, which was prepared by me
or under my supervigion and direction, with the data and facts gtated herein
to be true, correct and complete to the best of my knowledge and belief.

D se bt

Name = N Title

PCN: C1170220L3 02/19/2003



Instructions on Back OKLAHOMA CORPORATION COMMISSION Forrn 10224,

Qil & Gas Conservation Division . Rev.2000
Category {Check One) Post Office Box 52000
Initial Oklahoma City, Okiahoma 73152-2000
Annual
Retest Production or Potential Test
Recompleticn OALC 165:10-13-3

Please type or print using black ink.

TCELE ExpLops 70w, Toc VB0
A.ddress A fpevel SwirE Cro 272 0708
Cnyé)/éj.j_ 5/7_/ State 0/6_ Zip 75/&2__. F%"s’*}ﬁf/fg’(ﬂ

Allocated Oil Well {field rules) nallocated per well (spaced) Unaliocated per lease {(unspaced)
Enhanced Recovery Unit Order No. Horizontal Order Na. Discovery Well Order No.

i /7

Well Name/Na. Prod. Unit No. API No.

Auwhcs # / S OP—rro7é0 lfoF-aa/2 7
Surface Location within Sec. Sec. Twp. Rge. County

2194 FS¢ o+ £65 Fole 75 4.y % 2o
Bottom Location within Sec. Sec. Twp. Rge. County
Test 24 Hr, Prod. Gravity

Gas-0il Ratio Date Time Gil / Bbls
L — 32 ) 35
Presant stat (] v . G e of
resen a \/ 4/5 0& e as 3»2 Tt
Initial . End - Water Bbls
Losels 6/2 /03 | 700 VL
yd Y
Pool Name/Ng, & F’e?t‘. /
(CAUTHe CnCEld el [ YL vsS ¢toscvif &2 2 ~L3L

Producing forpation(s) (26 ) \J 4 4
Date 1%. No. wellsori Tease (Nist on reverse) Is production metered together?

i é/z / 3 / yes _ ————n0
il Purchaser OF¢ o,

alac o f 2/ /0
Gas Measurer No.
v misie ke e, 5% e

Load oil Dyes mno arnount bbls
Spacing Drder No. size Increased Density Crder No. Location Exception Order No.

eVis ¥ I eo
Commingling Order No. ]Mulﬁple Zone Completion Order No.
Horizontal
Unit Acre Size True Vertical Depth Horizontal Component Fi. of Lateral

ft.

[Ja) pipe Tap [_]® oriice Tester [Jc) size Tester
Chaoke sz Tubing sz Casing sz Gas Meter Type Size Run (A) Differential {(A)
Size Plate (A,C) 24.H. Coeff (B,C) Pressure {ibs, H;O, Hg) (8,C)

- RECEIVED

JUL 2 3 2003 O? 09

Y

s
OKLA CORF. COMM. 0 }
PRODUCTIONPRORATION DEPT. /




UNALLOCATED PER LEASE and ENHANCED RECOVERY UNIT well list:

LOCATION FORMATION DATE OF 24-HR POTENTIAL
API NO. WELL NAME/NO. SEC-TWP-RGE NAME 18T PROD. OLBBLS | casmcr'

ATTACH ADDITIONAL PAGE I[F NECESSARY.

TOTAL 24-HR LEASE POTENTIAL

| declare that | have knowledge of the contents of this report with the date and facts stated herein to be true, correct, and complete to the best of my
knowledge and belief,

éaaug BLQ:‘%; e ’%E—.S/_D_enf

’Signature of Operator's Representative Name & Title (Typed or Printed)
Signature of Corporation Commission Representative Name & Title {Typed or Printed)
Signature of DISCOVERY TEST OFFSET OPERATOR Company Name
INSTRUCTIONS

1 Use a separate form for each well unless testing an unallocated lease or EOR unit.
2 Testing time shatl be not less than 6 hours ar more than 24 hours.
3 Test shall be submitted within 30 days after completion. No allowable shall be assigned to the weilt until this form has besn accepted by the division.

4  Effective date of test is the completion date; late-filed tests are effective the first day following the month the test is accepted by the division; no altowable shall be assigned to the
well until the Form 1002A and logs have been accepted by the division.

§ Allowable shall be the rate indicated on the Allecated or Discovery Well Allowables Tables, whichever is appropriate, or by special field rules.
6 Discovery initial tests must be witnessed by a representative of any offset gperatar in the poal and a representative of the division, unless waived.

7 Operator chooses between a lease or well allowable if the formation is unspaced. A lease allowable is the shallowest 10-acre allowable from the allowable table for each well;
a well allowable uses 10-acre spacing from the allowable table.

B8 Failsification of reparts is subject to penalty, ©.5.L. 1933,




nOUGH . 2p03609¢7 w7
AP%N&&&TI bgiﬂil {PLETE OR REENTER FORM 1000 /18/02

FILE QRIGINAL ONLY REV 1994
__PLEASE TYPE OR USE BLACK INK OKLAHOMA CORPORATION COMMISSION /}’@, 5-
1. OTCAOCC OPERATOR NUMBER OIL & GAS CONSERVATION RIVISION BATCHNUMBER (OCC USE ONLY)
Z éd- 3 l1|'. - JIM THORPE BUILDING . n I £~ 7’/,?/3 g
T RRBER P.0. BOX 52000-2000 VL i b
OKLAHOMA CITY, OK 73152-2000
D‘D[ w! Q‘—] {RULE 165:10-3-1) .;:
3. NOTICE OF INTENT TG, { CHECK ONLY ONE ) 6. LOCATE WELL AND QUTLINE -
X DRAL __ RECOMPLETE REENTER DEEPEN ____ AMEND - REASON LEASE DR SPACING UNIT IN INK };a.
NOTE : ATTACH COPY OF 1002-A IF AECOMPLETION OR REENTRY. N o
. TYPE OF DRILLING OPERATION > > > > > > » > > (NOTE, H drectional of henzontal, see reverse side for bottom hole locaten) | " _______________
A _X STRAIGHT HOLE DIRECTIONAL HOLE - HORIZONTAL HOLE 2310 o . ::
___ INJECTION _____DISPOSAL ___WATER SUPPLY -
] ey
Tmce TOUNTY 1650 m
e Of LM tte A o0 ) 6
FEET FROM GUARTER from SOUTH LINE from WEST LINE [RRE At AR
1 A /L/LJ " AE 14 |secrion wes 2, /9 £ %30 oAb ‘ cC
~
Wil will be 3_7{ feat from nearsst Jaase, unit or property boundary. - m
: WELL NUMBER. 2310 N I
| NAME OF OPERATOR 1650
/1 é-e_ b_ExpLormTIOoN, Ine .
E (ACANUMBER) 990
Q.oo Adose 761 Hotre vET Swfé m_s/0 _
CITY STATE ZIP CODE 330 |
O L Aom A o Fy oL 73/02 — . . .
10. SURFACE OWNER {one onty. attach shfel for sddmonai owners) § “ g § § “ ) ¢
N Americny teerewr PosT H/TO 3 8 g 8 3
ADORESS 11 Is wall located on lands under taderal jurisdicton?
2= 5cog  Me o S/ 4 v
cITY STATE 2IP CODE AT Wil a water wellba driflad? Y X N v
LW ES T 7T o4 73/ SO Will surface water ba used? ___ ¥ X N N
4 LIST TARGET FORMATIONS AND DEPTHS OF EACH BELOW (LIMITED TO TEN) {fs oaTE OPERA-”O/S TO BEGIN. E =
/ ( 2/ 20/03 4ol | = NI b
-
N [ AT ¥ iro Heos uy 7m /%—iwj J//Vcan)r Pamy T 6FRe BARET N
N >
D (resEennp 5500 HpscpuD N Mavron 6855 gegiwza/ | gV
3) &5“)5—670 6570 4&405604_ ) . _|‘
o]
4 9
| ppuE 600 yod PRuE ) gN
A
S Lowen  Shiwetn €320 dodshnRl " 2R
15, SPACING ORDER NUMBER(S) AND 8i2E GMIT(3] o
18. PENDING APPLICATION C D NG 17 LOCATION EXCEPTION ORDER NG 18, INCREASEDC DENGITY DRDER NO
Joodoold7 APPROVED
19. TOTALDEPTH |20 GROUND ELEY. |21 DEPTH TO BASE OF TREAT, TER g,sunmce CASING | zaeTtasiG paoa
ol mr | Lpo £ Tive X FEB 18 2003 z
LTERMATIVE CASING PROCEDURE check bax and fi i blank (AFFIDAVIT REQUIRED , Sse reverse s«e, hne 31 - 8 c =2
___ A Cemenl wil be circulated from lotal depth [0 ground surface or 1he producticn casing sinng g Jz>
— B Cement will be circulaisd from depih 10 geplh by use ol 8 1wo slage cementing tool Eﬁ o) &
WIT INFORMATION- Using) more lhan one pl or mud system? Y N H yes_ fil out kne 25.2 DN top reverse sde X m
%" Typa of mud system X_water based _____olbased, _ gas based {av drilled)
~B~ Expacied mud chiorde content maxmum ___3 SS9  ppm; average /500 ppm
PIT#1 S Type of Pit System. ___on-sie, ___off-site, _X closed.  If off-site, speciy location
~D™ Is depih 1o top of ground water greater than 10 ft below basa of pit 7 _X?c __ N
within 1 rile of municipal waluf wel?_£ ¥ N OFFSITE PIT# [ oed
" Welihead Protection Arsa 3" Y N 4 [T~ lig:
NLY = Catagory 1A [[] 2 3 4 [ .,
A Piiocalon __ Afuvisl PlinTersce Depost Yy Bedrock Moﬂugomf MEA __ NorHSA Fm &_‘_Zr ‘D-. of ):’:
C. Special area or fiold rule? D.DEEPSCA? _ Y ___N Yekt>50 ___  E GBlrequied” ¥ ___N. i
20mi __%mi ;‘:

GEOMEMBRANE LINER REQINRED? Y N

Y M.

F S0IL or GEOMEMBRANE LINER REQUIRED?

=~

A Evaporaton/ dewater and backfiling of reserve pit
ot

B Solidfication of pit contents
C Annutar byechion -« - .- .- - {REGUIRES PERMIT gnd surtace casing s&1 200 feel bekow base of trealable water-besnng farmaten - ‘{;
]

l’t ?;e ume land apphcation - - - - - - {REQUIRES F;%vegg; ;ff - ot P P ’(05‘ ¢ ‘9 ?’ - ,zw _g uﬁ Gﬂ.‘dc‘u& ?—%

ul 1o Commercial pit facility, Saec,;fy site
__°F Haulto Commerciat soil farming faciny, Specify site
LB )

G Haul to recyciing/cg-uge facility, Specdy sie 4
3_ArOther Specty %M&uw}ﬂ' o)
[ hereby certify [ am authorized to submit this two page application prepared by me or under my supervision. =y

. Lot )

The facts and proposals made herein are true, correct and complete to the best of my knowledge and belief.
PHONE(AC/NUMBER} DATE

SIGH URE NAME{PnnI or
/N%.@,ﬂ M Gt EAN .b!'LQMS‘Tc'//u Yos-A72-07/5 2/14/23

NOTICE Approval s void if aperations have not commenced withn six months of the date of approval An approved permi musl be posted at the localion dunhg dnling and completion operauons
File the Form 1001A, Spud Report, within fourteen days of commencement of gperations

CALL AND NOTIFY DISTRICT OFFICE AND SURFACE OWNER 24 HOURS PRIOR TO SPUD, REENTRY OR RECOMPLETION.




252 PIT INFORMATION - PIT #2.

A Type of mud system. water based, oit based; gas based (ar dnlied)
B. Expsctad mudchionde content: maxymum ___ _ ppm. average ppm
PITH2 C. Typeof Pi System: ___on-ste; ____of-se ___ ciosed I off-ste, specify location
D. i depth to togr of ground water greater than 10 A belowbase ofpn? Y N
E.  Within 1 mile of municipal water weli? ___ Y ___ N OFFSITE PIT #,
F__Weithsad Protaction A7ea Y N
Lacxts bottom holm Ksition (3) [28.2 occ uSEONLY & Category 1A [ 2 3 a ; Fm
B. Pkiocstion: ___ Alsvist PisinTerreoy Deposk  ___Bedrock Aquifer ___Ofer HSA  ___ Non-HSA
€. Special s of el tla? D.DEEPBCA? Y N Yid>60 __ -
E. BOR of GEOMEMBRANE UMER REQLIRED? _ Y ___ N, GEQMEMBRANE INERREQUIRED? __Y _ N _  s0ms_ _ 300l
29, Bottom Hole Location
for Dicectional Hole: SEC TWP RGE C
SPOT LOCATION. reet pmomouanyen oM SOUTH LN om WEST LINE 4
e 114 14 /4 JsECTION LMES
‘ Measured Total Depth ITrue Vertice! Dapth IBHL from Leass, Unit, or Property
Line:
N 30_Botiom Hole Location for Horizantal Hole. [DRAINHOLES)
DRAIN HOLE #1: SEC TWe RGE County
T LOCATION: FRET FROM QUARTER from SOUTH LINE #rom WEET LINE
" " 14 14 |sECTION UNES
Depth of Deviation j Radius of hun Direction Totat Length
Measured Tolal Depth; True Verticat Depth: End point location from leass, unit or
property line.
. DRAIN HOLE #2. SEC TP RGE C
1. F more than two drainholes are proposed, sttach separate shesl indicating SPOT LOCATION: FEET FAOM QUARTER trom SOUTH LINE from WEST LINE
the necessary information. 174 144 1 114 [sEcnon s
2. Direction musi be staled in dagreas azimuth Depth of Deviation Radws of tum Dwection Total Length
3. Please naote the horizontal drainhole and its and paint must be located within
the legai boundanes of the lease of spacing unit. Directional surveys are Measured Total Depth True Vartical Depth: End point location from lease, unit or
raquired for all drainhates and dicectional walls. L property fine

31, AFFIDAVIT FOR ALTERNATIVE CASING PROGRAM
{signature on front of this form atiests te this affidavit)
1. Thiswell [ will ____wilt not) penetrale any known losl circulation zones.
2. Dunny the drilling of this well, withdrawals from any water well within 174 mile { ____will ____will not) exceed 50 galions per minuts.

QK 73101 0150} If no water walls ars found, so stats’ { ATTACH ADDITIONAL SHEET IF NECESSARY }

3. List the following for all waiar walis within 5/4 mile of lhis wall. ( Information conceming some water walls may ba obtained from Lhe OKLAHOMA WATER RESOURCES BOARD, P O Box 150. Oklahoma City,

Nams of OwneriOparator Address of Owner/Oparator Location (Nearsst 1/4 14 1/4)

Deepest producing interval

.4 The projected depth of the wall is 1S not ) leas than 100 fas! from the top of any enhanced recovery project of gas storage facility

5. A cement bond iog is raquirsd 10 be run and submitted from not lass than 100 feet below the base of the treatable water-Dearing formation 10 the surface.
6. If casing depth s more than 250 feet desper than base of the reatable water-beanng formation, operator must submit a istter of request listing reasons and precautions to be taken

INTENT TO DRILL CHECKLIST QCC USE ONLY OCC USE ONLY
APPROVED REJECTED

B EXPIRED Dale

é% 2. INTENTS #

w
C OUTSTANDING COMTEMPT ORDER Lyt~ 44{?’&06 TMM/

/

'IWCUSEO’N?Y,&
(\q@ L 1 Sgnmusm - . 10® //é 71{:55% 40 nzbﬂ@

S
swli 33;5.’4 % e 25

E PENDING APPLICATION Spacing/Location Exception

Increased Density/l ocation Exception EXPIRED

NA[ $13TYsE] GE0000000 29820 Grger expree  Date
ok blmiiBEdice i dBELBT/C0 3}EH Duthne Lease or Property Baundary

NVWISE or NE/SW . b W
3. Rectangular slot pattem 5, 20, 80, 320 ; W /
Profta 1971 (Y . N} SULD @ W
O LOCATION EXCEPTION - p
1 Surface Hole Location diferent
2 Bohom Howe Locaton different w] W" W+‘UO /

Y ol Fennitrger)
U1 nays ATem 62203 [Sb nom oAE Kecl 3 /'é‘f
0o"0pots Gha410  MIPUJF OPERATOR NAME DIFFERENT i order No ___Wo/

Mameonorger 000 .
:}NI NUILHHU-HXH ﬂ—!g ”0@4} Location Exceptionincreased Density/Pooling W"

ZA HU36 &

el U, ’
e 50 €7+ e e L
3 SPACING A ﬁ;//w“‘b %) cleslae
— ey € . ~
4 GEOLOGY w@ ym/ W"
A SURFACE CASING 5
 Insufficient , Require: feat,
A//5/07 | ettt i " 22
3. Ng Alfidavit S «d for Aternatre Ca Program.
4. R:emry rsquﬁm feet, oniy e curment, Xﬂ@ 3 0& ?4 7/‘, E ;1“5 WIM Fl
B UNSPACED' Less than 2500 ft (165') More than 2500 n_ (330')
Onl om N/5 and ft from ESW lin .
¢ SPACI::ED. SPACI:;OR;ER:JO___.— e a1 74 Esh FE5Fwhb
1. Squars Patlerr; 2 5. 10, 40, 160, 640 N -8 7))
2. Rectangular patierm 5, 20. 80, 320 ﬁ/é’ /4 3‘5 -5 7
/

SYIIPSPYY  [41J334  WHGJD 4400 VIND




Rule 165:10-3-25
X ORIGINAL
___ AMENDED

bg - aa137

OTC PROD. UNIT NO.
0¢-lie?e o

Reason Amended

COMPLETION REPORT

OKLAHOMA CORPORATION COMMISSION

Cil & Gas Conservation Division
Post Office Box 52000

Oklahoma City, Oklahema 73152-2000

s S ey e [V
u; 's! { A-)J e% pa l! { Fomry 10UCA
Rew 2001
FHNNTN
‘2 b COMPLETION & TEST DATA BY PRODUCINB/ MA'I\

PLEASE TYPE OR USE BLACK INK ONLY FORMATION
NQTE: Attach copy of anginal 1002A if recompletion or reentry L4 #‘f‘) 7'0 5) o L
TYPE OF DRILLING OPERATION SPACING & SPACING
STRAIGHT HOLE  ___ DIRECTIONAL HOLE ___ HORIZONTAL HOLE . ORDER NUMBER o 6;‘{ 3 s¥ | e
If directional or horizonlal, see reverse for bottom hole location. CLASS: Oil, Gas, Dry,
courgv P Abtoms iSE? { [W; o~ RGE} ) Inj, Disp, Comm Disp o/ ]
A
[LEASE jAME — £ ~L. ’ W{Lk NO. | ikiiacid | . :
/;u.) AcC S w E |rErromraTED N !
SHC INTERVALS 65 -6¥18 |
e 1 ME ME, 1A U s DG FsL PSS FwLOF 14 SEC i 722 - 93¢ |
ELEVATION T . 120y SPUD DA‘I’}E 6922 i ]
[Dermick FI L2 _Ground _ Al lb 5 ACIDAVYOLUME |
IDRLG FINISdtng_ZJ‘ , {5' 'WELL COMPLET! i g, 7509 0’/ s l% Hee | e
[»] é[ [»] Fracture Treated? :
[1ST PROD DATE i3 . ~lRecomP OATE T 7 Seoo 90/22 6"/ b f'f“‘f?‘/fllp .
& /2 / o 3 LOCATE WELL Fluids Amounts v |
OPERATOR NAME OTCIOCC GPERATOR NO, !
| 6LB exPromnTion, Toe e gm0 INTIAL TESTDATA
ADORESS INTIAL TEST DATE
oo M, Musver #ClO - e 6/nle3 | o
CITY TSTATE ZIP OIL-BBL/DAY |
O, Crry oA T ZiroL 32 . | -
COMPLETION TYPE OIL OR GAS ZONES OIL-GRAVITY ( API) |
SINGLE ZONE FORMATIONS TOP BOTTCM 3’( ) o
X GAS-NCFIDOAY
‘Muﬁﬁﬁz ZONE ORDERNO. ] . 22
N Ht-( N Tea GAS-OIL RATIO CU FT/BBL i . :
© |COMMINGLED ORDERNO. o ’ ! /0 oo-/ ! i
o o L R \WATER-BBLIDAY 4 ! :
LOCATION EXCEPTION ORDE NOC. / o i }
3 ; PUMPING OR FLOWING | I
INCREASED DENSITY ORDER NO. T i B T /% G ‘ o
. o | INITIAL SHUT-IN PRESSURE —
PENALTY ‘ _ B
CHOKE SIZE a
CASING & CEMENT (Form 1002C must be antached) ] R A
| i FLOW TUBING PRESSURE T |
TYPE sze | weisHT | GRADE FEET PSI SAX FILLUP TOP - .
Conductor | ’
. f? o 1 f"f ‘\‘0 fe Y"‘{’ S“f’["ﬁé 5"7[‘&'& A record of the formations drilled through, and pertinent remarks are presented on the reverse. | declare that i have
Surface — knowledge of the contenls of this report and am authsrized by my organization to make this report, which was preparec
. L q f/f | ‘?G "j'g:( /32'{ 3'/& 5::4! ,Qu 5‘0’54:& by me orgunder my supervision and direction, with the data and facls stated herein to be true, correct, and cornplete to
Intermediaie I T "
Production T =35 Ny /
L7 | 23da iy | Saa /53 | Joeo sE¥3O ot e Bluwwssze
Liner i % Mepo SIGNATURE NAME (FRINT OR TYPE)
200 4, /%,w,., HED e gk 73/02
PACKER @ BRAND & TYPE TOTAL DEPTH A { 30 ADDRESS STATE ZIP
PLUG @ TYPE 7///A9} Vo_{-" A72-07/ 8
DATE PHONE NUMBER




PLEASE TYPE OR USE BLACK INK ONLY
FORMATION RECORD

Give formation names and tops, if available, or descriptions and thickness of formations

drilled through. Show interevals cored or drillstem tested.

LEASE NAME

Awsecs

WELL NO. I

NAMES OF FORMATIONS

TOP BOTTOM

Cecben SotRD

O Swe &
?;-JL Lm
loeov ForD

[4uw To s

V5
boL2

(253
¢ 5%

L Y0¥

AF‘zOVED

FOR COMMISSION USE ONLY

DISAPPROVED
1) ITD Section

a) No Intent to Drill on file

1) Send warning letter

2) Recommend for contempt

;@E 2) Reject Codes

Were open hole logs run?

__st __no

Date Last log was run

3nfe3

Was CO, encountered?

yes Z no

at what depths?

Was H,S encountered?

___yes !Lno

at what depths?

Were unusual drilling circumstances encountered?
If yes, briefly explain.

___yes Xno

Other remarks.

640 Acres BOTTOM HOLE LOCATION
SEC TWP RGE COUNTY
Spot Location Feet From Quarter Section Lines
1/4 114 1/4 /4 FSL FWL
Measured Total Depth True Veértical Depth BHL From Cease, Unit, or Property Line:
BOTTOM HOLE LOCATION FOR HORIZONTAL HOLE: (DRAINHOLES)
DRAINHOLE #1
SEC TWH | RGE COUNTY
Spot Locafion Feet From Quarter Section Lines
1/4 114 1/4 1/4 FSL FWL
Depth of Deviaticn Radius of Tumn Direction Total Length
Measured Total Depth True Vertical Depth End Pt Location From Lease, Unit or Froperty Line:
¥ more than two drainholes are proposed, attach a
separale sheet indicaling the necessary information.
Chrection must be stated in degrees azimuth. DRAINHOLE #2
SEC TWP RGE COUNTY
Please note, the horizental drainhole and its end
point must be located within the boundaries of the Spot Location Feet From Quarter Section Lines
lease or spacing unit. 1/4 114 174 114 FSL FWL
Depth of Deviation Radius of Tum Direclion Total Length
Directional surveys are required for all

drainholes and directional wells.

|Measured Total Depth

True Vertical Depth

End Pt Location From Leasa, Unit or Properly Line;




AP No. ’ CEMENTING REPORT Foirn 10028

To Accompany Complelion Report Rev 1490
/07~ 22/27 -

[GTCICCT Gperator No. — OKLAHOMA CORPORATION COMMISSION
- Oil & Gas Canseivalion Division
| /o7 =074 & Post Office Box 52000-2000

Oklahoma City, Oklahema 73182-2000

OAC 165:10-3-4(n)
All opeiators must include this form when submitiing \he Completion Repori, (Foim 1002A). The signatufe on this
slatement mus) be thal of qualiisd employees of tha cemeniing company and cpesaios 1o demansirale compliance

with DAC 165:10-3-4(h). )| may be adwisabie 10 \ake a copy of this form to localion when cementing work is
peroimed.

TYPE OR USE BLACK INK ONLY
“Field Nang’g erte [t Levl low M . BCC Dis1r'c:, LA
'Opemlo;ﬁ{g Ej’ﬂ‘og#m% - OCC}O%F‘}G{MO 'I‘:oo
“Well Name/No. A wac 8 L v Cou%éA mﬂ

"Localion : N

PET 14 AW 14 WE w4 5___0_)114 Sec 3{ Twp /11/(/ Rge ﬂ-u)

Conductor Surface Alternative intermedliate Production
Cement Casing Data Casing Casing Casing Casing String Liner
Cernenting Dale 3 ’ IB/@
T o
“Size of Ol Bil (Iaches) g“’/}"

*Estimated % wash of hole enlaigement
used in calculalions ﬂ

*Size of Casing {inches ©.0) 7

*Top of Liner {if linei used) (ft.) m

“Sefing Depin of Casing (A1)

Irom ground level ) " C,{I?D‘

Type of Cemeni (AP] Class)

\n fitst {lead) o1 aaly slurry R ACS i H.e -J-'D
[3Y " -

In second slusry H

in third slurry —r

Sacks of Cernenl Used

In firs1 {lead) o1 only sluiry ;l S’

In second shurry / 3 o

Iev Lhird siurey : e

Vol of sldiry pumped {Cu ){14.X15.) 3

in first {lead) ot only slurry ) ‘f-l_g S - -

in second slury /53 4 }:,I.3 1+

in third shurry | ——

Calculated Annular Height of Cement

behind Pige (ft) | /30§

Cement lefl in pipe (fl) n ‘/—‘,— f‘?

“Amnount of Surface Casing Required (from Form 1000) Al
"Was cemenl circulaled 10 Ground Suiface? Yes g No "Was Cament Staging Tool (OV Tool) used? Yos & No
"Was Cemenl Bond L.og fun? ﬂ Yes Na (i so, Anach Copy) ‘il Yes, at whal depth? i fi

CEMENTING COMPANY AND OFERATOR MUST COMPLY WITH THE INSTRUCTIONS ©N REVERSE SIDE OF FORM

* Designales ilems 1o ba compleled by Operator,
llems not 50 designaled shall be compleled by the Cementing Company.



[ AVEI PN IS

TN -

CEMENTING COMPANY

| declare under applicable Corporation Commission rule, that |
am authorized 1o make this cerlification, that the cementing of
casing in this well as shown in the report was periormed by me
of under my supervision, and that the cemeniing dafa and facts
presented on both sides of this form are true, correct and
complete to the best of my knowladge. This caniﬂcation
covers cemeniing dala only. -

OPERATOR

| declare under applicable Corporation Commission rule, that |
am authorized to make this cerification, that | have knowledge
of the well data and information presented in this report, and
that data and facts presented on both sides of this form are

certaﬁcatlon covers all well data and information presanted
herein.

S'I—g_ature of Operalor o Autharized Represenialive

Name & Title Prinled or Typed

Lance &, 'Bcrr\/ Mqr",

Camenlmg Company

P«:.uo\zswe. q CEMENTING SERROCES

Agdress

P 0. Rox 1151
C'ry CPESO:r\‘*" i
State O s, 2ip ’730 >

Talephone (AC) Number CA’O 5') 969..3093 [—

true, correct and complete to the best of my knowledge. This

*Name & Tie Pn'nled or Typed -

Date 3 //, /03

“Opersator

Gt fi%éc.a#f»'w,_@c._ )
“Address

Zoo M. foeveyr *éro
“City i

pLe oE 7302
*Slate “Zip

Ypd - 272 -7

'Tclepﬁéne {AC) Number

INSTRUCTIONS

"Dals

2/1t/e3

1. A) This form shall be filed by the operalor, at the 0.C.C. office in Oklahoma City, as an atlachment to the Complelion Report

{Form 1002A) for a producing well or a dry hole,

By An originai of this form shait be filed as an attachment to the Completlon Report, (Form 1002A) for each cementing

company used on a well,

C) The cementing of different casing strings on a well by one cementing company may be consolidated on one form.

2. Cementing Company and Operator shall comply with the applicable portions of OAC 185:10-3-4(h).

3 Sel surface casing 50 feet below depth of treatable waler to be protected and cement from casing shoe (o ground surface or

as allowed by OAC 165:10-3-4(h),

4 iF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPQRATION

COMMISSION RULES.



API No. CEMENTING REPORT Form 1002C
' To Accompany Completion Report Rev 1996
{09 —2a127 — ~

OTC/OCC Operator No. OKLAHOMA CORPORATION COMMISSION

0il & Gas Gonservation Division
109 —/107¢ O Post Office Box 52000-2000
Qklahoma City, Oklahoma 73152-2000
QAC 1685:10-3-4(h)
li operators must include this form when submitting the Eomplelion Repori, {Form 1002A). The signature on this

statement must be that of qualified employees of the cementing company and operator to demonstrate compliance
ith QAC 185:10-3-4(h). It may be advisable {o take a copy of this form to location when cementing work is

performed.

TYPE OR USE BLACK INK ONLY
*Field Name OCC District
CLy e CXEEA Lrteow) Btewd

*Operator OCC/OTC Operator No

GLB EXPLORATION CORP. 5T 2 ¢—O
*Well Nama/No. County

AWACS 1 OKLAHOMA
*Location

g 1/4 gﬁ) 114 ME 1 ,&2 174 Sec 35 Twp 12N’ 2w

Conductor Surface Altornative Production
Cement Casing Data Casing Casing Casing Casing Liner

Cementing Date 2-23-03'

*Size of Drill Bit (Inches) 13 3/8'

*Estimated % wash or hoie enlargement

used in calculations 100 %'

*Size of Casing (inches 0.D.) 9/5/8'

“Top of Liner (if liner used) (fi.) NIA

*Setting Depth of Casing (ft.}

from ground level 400 1‘2{

Type of Cament (API Class)

In first {lead) or only slurry CLASS C

in second slurry CLASS C

In third slurry N/A

Sacks of Cement Used

In first (lead) or only slurry 810'

in second slurry 200

in third shurry N/A

Vol of slurry pumped (Cu fi){14.X15.)

in first {lead) or only siurry 1019°

In second shurry - - =268

In third slurry N/A

Calculated Annular Height of Cement

behind Pipe (ft) SURFACE

Cement fefl in pipe (fl) 29

*Amount of Surface Casing Required (from Form 1000) 1300 fl.

*Was cement circulated 1o Ground Surface? x. YES 100 bbls’ "Was Cement Staging Tool (DV Tool) used? I‘/ (] .

_ 48 No (I so, Attach Copy) “If Yes, at whal depth? ft

*Was Cement Bord Log run?

i Yes

NY AND OPERATOR MUST COMPLY WITH THE INSTRUCTIONS ON REVERSE SIDE OF FORM

* Designates items to be completed by Operator.
lterns not so designated shall be completed by the Cementing Company.




FRemarks “Remarks
) Ny
CEMENTING COMPANY OPERATOR
| declare under applicable Corporation Commisgsion rule, that | | declare under applicable Corporation Commission rule, that |
am authorized to make this certification, that the cementing of am authorized to make this certification, that | have knowledge
casing in this well as shown in the report was performed by me of the well data and information presented in this report, and
or under my supervision, and that the cementing data and facts that data and facts presented on both sides of this form are
presented on both sides of this form are true, correct and true, correct and complete to the best of my knowledge. This
complete to the best of my knowledge. This certification certification covers all well data and information presented
covers cementing data only. herein.
Signature of Cemfinter or Authorized Rel ; Signatura of Opkrator or Authorized Representative
|Name & Title Printed or Typed // *Name & Title Printed or Typed
Carl Mootz Service Supervisor 1 é/l (o ] %ﬂjzfn M
Cementing Company T *Operator
Dowell, A division of Schlumberger Technology Corporation| GLB EXPLORATION INC.
Address #’ D
P.0. Box 68 Joo A /}ér/? Gr
City *City oKL, oL
El Reno ] .
State Zip *State *Zip
Okiahoma 73036 S Oklshoma 73 ( 0 22—
Telephone (AC) Number "T_elephone (AC) Number
(405) 262-6580 | Y3 - L TF2-07/S
Date *Date
e 7//63
INSTRUCTIONS

1. A) This form shall be filed by the operator, at the O.C.C. office in Oklahoma City, as an attachment to the Completion Report
{Form 1002A} for a producing well or a dry hole.
B} An original of this form shall be filed as an attachment to the Completion Report, (Form 1002A), for each cementing
company used on a well.
C) The cementing of different casing strings on a well by one cementing company may be consolidated on one form.

2. Cementing Company and Operator shall comply with the applicable portions of OAC 165:10-3-4(h).

3. Set surface casing 50 feet below depth of treatable water to be protected and cement from casing shoe to ground surface or
as allowed by QAC 165;10-3-4(h).

4 IF SETTING ANYTHING OTHER THAN THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW CORPORATION
GOMMISSION RULES.



Il

PERMIT TO DRILL OKLAHOMA CORPIORATION COMMISSION PERMIT TO DRILL

OTC/0CC Number: 18634-0 Approval Date: 02/18/2003
API Number: 105-22127 Expiration Date: 08/18/2003
Notice of Intention To: DRILL
Type of Drilling Operation: STRAIGHT HOLE Well Type: OIL/GAS Well Location: Sec: 35 Twp: 12N Rge: 02W
County: OKLAHOMA Spot Location: SW4 NE4 NW4 NE4
Feet From: SOUTH 1/4 Section Line 2194 Feet From: WEST 1/4 Section Line 855 Feet from the nearest lease line: 855
Lease Name: AWACS Well No: 1 Operator Name: GLB EXPLORATION, INC.
TELEPHCNE: {405) 272-071%

surface Owner Address Operator Return Address

AMERICAN LEGION POST #170 GL.B EXPLCRATION, INC.

8606 NE 10TH ST. 200 NORTH HAVEY STE 610

MIDWEST CITY OK 731490 OKLAHOMA CITY OK 73102
Operation to Begin: 00/00/0000 Fresh Water Supply Well Drilled: NO Surface Water used to Drill: NO
Formation Codesg, Names, Depths, (Permit Valid For Listed Formations Only):
(1} 405LYTN LAYTON 4900¢ (2) 405CLVD CLEVELAND 5500
{3) 4040SWG OSWEGC /LM/ 6070 {4) 4C4PRUE PRUE /8D/ 6100
(5) 404SKNRL SKINNER LOW /BASAL/ 6320 (6) 401BPUNC PENN BASAL UNCONF SAND 6420
{7) 269HNTN HUNTON /LM, GRCUP/ 6450
Not Spaced for Permitted Formations. Special Orders:

Total Ground Surface Depth to base of Treatable
Pending CD Numbers: Location Exception Orders: Increased Density Orders: Depth: Elevation Casing: Water-Bearing FM:
230947 8550 1214 11190

PIT 1 INFORMATION:
Type cf Pit System: CLOSED
Type of Mud System:
WATER BASED
Expected Chioride Content of Pit:
Maximum 3500 PPM; Average 1500 PPM
WITHIN 1 MILE OF MUNICIPAL WATER WELL.
WELLHEAD PROTECTION AREA.
Pit is located in a Hydrologically Sensitive Area.
Category of Pit:

Pit Location is Bedrock Aquifer.
Pit Location Formaticn: GARBER

Approved Method for disposal of Drilling Fluids:

Haul to Commercial Pit Facility at: Sec 31 Twp 12N Rge 08W  County CANADIAN
CLOSED SYSTEM MEANS STEEL PITS.

310

This permit does not address the right of entry or settlement of surface damages. The duration of this permit is $ix Months,
except as otherwise provided by Rule 165: 10-3-1.

Rule 165: 1C0-3-4 (E)- The Operator shall give 24 Hours notice by telephone to the appropriate District Office of the Conservation

Division as to when Surface Casing will be run.

PCN: Cl170220L7 02/19/2003 PAGE 1 CF 1



